MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027394
042 1000 STATE FILE NUMBER

DO NOT WRITE AMENDED Reﬂ?’"“hﬂj""'ﬁ'.?mﬂ Primary Registration District No. _______________ Registrar's No
ON THIs sTuB EHCEO 241963

1. PLACE OF DEATH 2 MSUAL RESIDENCE [Whm deceasad lhvad. If Irufimlion: Residence before

a. COUNTY Buchm‘. ) a. STATE Miss j b. COUNTY G I admisaion}

b. CITY (It outiide corporama limits, give TOWNSHIP only) Length of ttay in 1b ¢ CITY - Inside Limirs

R . . CR -
oW St Joseph: . days oW Rord ChEy Yerdili No O
c. FULL NAME OF {If NOT in hospital, glve location} Intide Limita d. STREET (If eutside, glv- location) Renlde:on Farm
HOSPITAL OR . - ADDRESS

mSUTUTION St Joseph!s Hosg; Yes B NoDD (No. Street Address) Yoo O Mo

3. NAME OF DECEASED First - Middie Last 4. DATE Menth Day
(Type or print} OF

CAROLINE. (1) WEDEMAN ceAM  July 14 1963

5. SEX & COLOR OR RACE 7. Married Naver Married [J |a. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Female White. Widowed B ovorced O °| 4 B 1877 | 86 Horibn [ “Davs | Hors | M.

104, USUAL OCCUPATION (Give kind of werk done | 10b. KIND GF BUSTNESS OR INDUSTRY| T1. BIRTHPLACE (City and stare o7 country] | 12, CITIZEN OF WHAT COUNTRY

durmg maost of working life, aven if retired) 5t
Userive. Self Buployed Kaiseralanternd, Ger) USA
13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE |

Juliua. Bayer Cristine (Unl:) John Wedeman. (Ded? )

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT Addrans

{Yes, no, or unknown)} | f y'nt fi“ war or dates of servi

'IB CAI.ISE QF DEATH {Enter only one cause per line for (a), L INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND.REATH

IMMECIATE CAUSE (a)

Conditiors, 1f any, DUE 70O (b} %ﬁ_

which gave risa to
above c’:uu (s},
siating the under- .
tying . covse fmst.]  DUE TO {q) (TE =

P_ar i
PART IIl. If decea: a3 female was
there 8 pr. ncy in last 99 days.

VS 300
Rev. 4/59

si1/7
030

DATE AMENDED

Yenr

DOCUMENT

IDYn] 0O No l 0 VUnknown
njury in PART | or PART 1l of itarn 18.)

20¢. TIME OF Hour Month, Day, Year
INJURY am.
pm.

20d. \NJURY OCCURR‘ED - l 20w, FLACE OF INJURY {e.9., in or about home, | 24. CITY, TOWN, OR LOCATION COUNIY
T WHILE AT WORK ) -« {arm, factory, street, affice bldg., e1c.)

NOT WHILE AT WORK [J
Julv 5 1963 to. Ju—ll ]J'l" 1963 and last saw hxalive an July ]'h"196_3

on the date stated sbove, and to the best of my knowledge, from the causes steted.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. | attended the deceased from

22b. ADDRESS 22¢c. DATE SIGNED

706 Francis St. Joseph, Mo. 7-17-63

3 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (S1ate)

Ford City Cemetery Ford City, Missouwri

25. DATE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATURE

USE BLACK INK

CA, B f{b';J’;MpﬁL CERTIFICATION

TYPEWRITER RIBBCN

SHOULD READ

‘Hv AFFIDAVIT OF

ITEM NO.,

+




STATEMENT. BY LICENSED EMBALMER

L}

| hereby certify that the body whose name-is recorded on the reverse side of this certificate was embalmed by r:ne,
[ . . - o s

Student !Embalm:r No.

or by
working under my personal supervision.

Student

Signatyre of Student Embalmer

¢
Note:

Cwith the above canstitutes grounds for revacation of hcense)
If embalmed by o STUDENT, he alsa shall sign in his OWN handwrlflng
if this body is not embalmed, fact should be so stated above, B -

G

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDW ITING. (Fallure to comply




